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Office   Office Contact  Date      CR File No  

Landowner   Town   County    

USGS quad Fund   Construction Date

1. Name the practice(s) and describe the setting of the area of potential effect(s) (APE)

 Current Land Use  

2. Extent of ground disturbance anticipated for each practice. Distance to closest Landform
natural drainage (ft) Slope (%)

Practice Code   Length  width depth ft

Practice Code   Length  width depth ft

Practice Code   Length width depth ft

Practice Code   Length width depth ft

Practice Code   Length width depth ft

No  Yes If Yes document how disturbance was determined

===================================================================================================

Potential Effect                    No Historic Properties Affected 

Site Visit No Adverse Effect                    Historic Properties Affected 

Recorded Site Number(s)  Distance to Project

Comments/Required Action:  

Review
completed          Signed ________________________________     Title: Archeologist       (revised 2/2000)

 

3. Integrity: is some or all of the project area(s) located in fill or severely disturbed soils (excluding plowed soils)?

 

4. Any landowner knowledge of cultural resources on the property? (Cellar holes, stone foundations, dams, arrowheads, bones, etc.)

Determination of Effect (CR Specialist only):   

 

 

 

 

 

 

PL-566 Code  
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                               Location Map:   (copy and paste a digital USGS map with project location here or send a paper copy of the map)

Paste digital map here



Soils

 

 




